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治療室（Intensive Care Unit：以下 ICU とする）

















状態に陥る  3,  4）．また，ICU での不快な状況に伴
う不安や非現実的な体験に伴う不快感，現実との

















































































































































































































































No. 性別 看護師経験 急性期年数 対象者が語った患者の概要：年代・性別・疾患 
Ａ 男 10 10 60 歳代・男性・胸部大動脈瘤切迫破裂術後 
Ｂ 女 23 11 60 歳代・男性・前立腺癌術後 
Ｃ 女 8 6 80 歳代・男性・膀胱癌，COPD，誤嚥性肺炎
Ｄ 女 11 11 50 歳代・男性・胃癌術後 
Ｅ 女 14 13 70 歳代・男性・膀胱癌の抗がん剤治療
60 歳代・男性・腎盂腎癌・腎癌術後 
Ｆ 女 7 7 70 歳代・男性・腰部ヘルニア術後 
60 歳代・男性・腰部術後 
Ｇ 女 20 4 70 歳代・女性・交通外傷による右肩関節及び大腿骨骨折 
60 歳代・男性・腰部圧迫骨折
Ｈ 女 7 7 80 歳代・男性・頸椎症術後 
Ｉ 女 10 10 50 歳代・女性・大腸癌
60 歳代・男性・間質性肺炎
Ｊ 女 24 9 80 歳代・女性・胆管炎
60 歳代・男性・胃術後 
Ｋ 女 9 8 50 歳代・男性・肺癌術後 
80 歳代・女性・肝不全による肝性脳症の悪化 
Ｌ 女 5 3 70 歳代・男性・肺癌術後 
60 歳代・女性・肺癌術後 
看護師経験：看護師経験年数 急性期年数：急性期病棟臨床経験年数  
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　The present study was carried out to explore how to approach patients experiencing distorted 
memories after emergency admission to hospital. Data derived from 12 bedside nurses was 
qualitatively analyzed following an inductive approach. There are two key aspects in approaching 
patients with distorted memories in critical care settings, namely, assessment of the situation and 
patient care. As for the former aspect, the studied nurses expressed the following views: it is easy 
to discern when a patient is experiencing distorted memories, patients seem to rely on their family 
for detailed information regarding the episodes of distortion of memory they have gone through, it 
seems important that patients should concentrate on the treatment and rehabilitation being offered 
to them,  nurses should pay attention to and show interest in the episodes of distortion of memory 
experienced by patients, and nurses are often unsure of how much information they should offer 
when approached by patients seeking information and guidance. As for patient care, nurses replied 
that they generally engage in the following activities:  they listen to and sympathize with patients, 
they neither provide information nor ask questions that can cause distress to patients and their 
families, they interact with patients in a caring manner while constantly monitoring them, and they 
collect information regarding the episodes of distortion of memory experienced by the patient. The 
findings of the present study suggest that strengthened cooperation among nurses and collaboration 
with experts in other professional fields are essential to providing the necessary support to patients 
experiencing distorted memories.
Keywords   intensive care unit, high care unit, emergency hospitalization, psychological problems in 
ICU patients, distorted memories
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